Abstract: There is little knowledge about the attitudes toward unconventional options among psychology students. The present study aimed to investigate different factors that may take part in influencing their attitudes toward expressive therapies. The study focused on gender and nationality differences, the relationship between attitude, knowledge, and behavior, and the effects of the personality trait openness to experience. An Internet-based survey with 156 American and 262 Hungarian students showed almost 80% positive attitude that was found to be related to perceived knowledge and willingness to engage in further training or future use of these therapies. Openness to experience strongly correlated with a more positive attitude. While culture did not influence the level of attitude, gender was a significant predictor in both nationality groups, with women being more positive toward expressive therapy. In the Hungarian sample, the number of years spent in education could be identified as a predictor for the level of knowledge.
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PUBLIC INTEREST STATEMENT
In spite of the fact that psychology students represent future professionals, there is very little knowledge about the attitudes toward unconventional options in the field of psychology. However, there is a general trend of increased use of alternative methods in Europe as well as in the United States. The aim of this study is to obtain a clearer picture concerning the attitudes of psychology students toward expressive therapies. This new field of research effectively expresses psychology students' openness and readiness to learn more about expressive therapies, which supports the various arguments for a proper educational program involving these types of therapies.
Introduction
Expressive therapies, also known as creative arts therapies, involve different approaches such as dance therapy, drama therapy, music therapy, psychodrama, art therapy, phototherapy, writing therapy, and poetry therapy. These approaches use art modalities and different creative methods in order to facilitate psychological change and healing (Thomson, 2003) and started to be used in the early 1900s (Malchiodi, 2005) .
There are a growing number of health professionals who have acknowledged that expressive therapies have the capacity to enhance the healing process in patients in ways that exclusively verbal therapies have failed to do (Malchiodi, 2005) . Moreover, the field of mental health has started to utilize creative methods more predominantly both in therapies and in medicine in general (Malchiodi, 2005) . Creative therapies give clients the opportunity to become more active participants in their treatment process, thus enabling them to use their creative imagination in a productive way through art, music, play, and other methods (Gladding, 1992) , thereby facilitating change and self-discovery (Malchiodi, 2005) . White (2000) examined several ways in which alternative therapies could be effective in treating psychological disorders and offer an introduction about what psychologists should know about these unconventional treatments.
Defining complementary and alternative therapies (CAT) and complementary and alternative medicine (CAM) has some difficulties as the expressions CAM and CAT have been used as synonyms in the literature (Bassman & Uellendahl, 2003) . Although "medicine" most likely relates to treating, relieving, and preventing diseases or symptoms, "therapy" most often refers to treatment alone (Kruszkowski, Malti, & Modestin, 2003) . Different studies have adopted different definitions including and excluding several therapy forms (Wilson & White, 2007) . In 1988, the establishment of the National Center for Complementary and Alternative Medicine (NCCAM) as a part of the National Institutes of Health was a major step forward in the field. NCCAM (2007) defined CAM as a "group of diverse medical and health care systems, practices and products that are not presently considered to be part of conventional medicine" (Caldwell & Winek, 2006, p. 102) . In 1999, NCCAM defined alternative therapies as "those treatments and healthcare practices not taught widely in medical schools, not generally used in hospitals, and not usually reimbursed by medical insurance companies" (Tracy et al., 2003, p. 198 ).
According to the NCCAM classification (n.d.), CAM can be divided into several major domains of which mind-body interventions include approaches such as dance, music, and art therapy. Based on this classification, many of the expressive therapies are considered to be mind-body interventions because "they are both forms of psychotherapy and therapies that capitalize on the use of senses to effect change" (Malchiodi, 2005, p. 12) .
Although remarkable research has been conducted exploring health professionals' attitudes and knowledge toward CAM and CAT, there is a significant lack of similar studies within the field of psychology. Ditte, Schulz, Ernst, and Schmid-Ott (2011) investigated German medical and psychology students' attitudes toward CAM and concluded that both groups would be hesitant to use or suggest CAM in their professional practice. A review of the literature on attitudes of medical professionals toward alternative treatments sheds some light on how psychology students might view expressive therapies.
There is evidence of a growing positive attitude over time (Pirotta, Cohen, Kotsirilos, & Farish, 2000) , but the results of examined attitude and knowledge are somewhat mixed. Tracy et al. (2003) and Wilkinson and Simpson (2001) both used purpose-designed questionnaires and examined the attitudes, knowledge, and use of CAT of critical care nurses in the USA. The majority seemed open and eager to gain more knowledge and skills in the field and thought that CAT improves the quality of life.
The relationship between knowledge, attitude, and behavior toward CAM was studied extensively. Brown et al. (2007) surveyed nurses, physicians, and allied health professional in Canada and found that the majority of the respondents had rarely or never used CAM (80%), had very limited knowledge about alternative medicine (69%), and did not feel comfortable talking about CAM options with their patients (59%) because of their lack of knowledge. Baugniet, Boon, and Ostbye (2000) showed the importance of educational exposure of CAM. Langler et al. (2012) studied German health professionals and almost half of them (48%) had not been taught anything about CAM at medical school and more than half of them (56%) had never used alternative medicine. Younger doctors with shorter professional experience had a more positive approach toward CAM. Further supporting the influencing relationship of the three domains, Nowak and Dorman (2008) found in their study that knowing others who use CAM is a significant predictor of CAM use; therefore, attitudes toward CAM have relationships with cognitive and behavioral factors. Moreover, Brien (2004) found in a randomized controlled trial that students' positive attitudes about CAM could predict their use of CAM. The knowledge-attitude-behavior (KAB) model can be applied to these findings, which proposes that knowledge affects attitudes, which leads to change in behavior (Baranowski, Cullen, Nicklas, Thompson, & Baranowski, 2003) . The behavior factor in this study will be assessed by the willingness to engage in further education about expressive therapies and its use in future practice.
In terms of personality, Sirois and Gick (2002) examined several factors and found that users of CAM reported being more open to new experience compared to the conventional medicine users. Smith et al. (2008) found that the strongest predictors of CAM use are openness to experience, spirituality, and mood attention. Astin (1998) found that CAM users considered themselves more experimental and more as risk takers. The Big Five personality traits (Costa & McCrae, 1985) include five basic dimensions: extraversion, agreeableness, conscientiousness, neuroticism, and openness to experience. Individuals who score high on Openness to new Experiences are receptive and curious toward new ideas, approaches, and willingness to try new things. According to McCrae (1987) , out of the five traits, only openness to experience is associated with divergent thinking, which means a thought process to generate creative ideas; therefore, the author suggests that creativity is linked to the personality domain of openness. Moreover, as creative therapies by definition use numerous creative skills, the current study hypothesized that openness to experience will relate positively to attitudes toward expressive therapies.
The effect of gender on knowledge and attitude toward CAT has been also assessed by a number of researches. A Norwegian study (Risberg et al., 2004 ) created a purpose-designed questionnaire and found that females (33%) showed a more positive view than males (14%). A number of studies detected this gender difference tendency, that female students were more likely to use CAM, while men tended to have a much more negative attitude (Ambrose & Samuels, 2004; Feldman & Laura, 2004; Wilkinson & Simpson, 2001 ).
There has been very limited research on the usage of alternative methods and attitude toward them among culturally different groups and there is no consensus. Frye, Sierpina, Boisaubin, and Bulik (2006) found that a minority of medical students were more likely to use CAM compared to the majority of students. An-Fu (2006) found that Asian Americans used more traditional Chinese medicine and Asians in general promoted CAM use more than others. On the other hand, Struthers and Nicholas (2004) reviewed 19 studies about CAM use among racial and ethnic groups, 7 of them showed no difference between ethnic groups and Caucasian populations. In a recent study on 144 college students' attitude, Ho found no significant difference between Americans and Asians. Kronenberg, Cushman, Wade, Kalmuss, and Chao (2006) showed in a sample of 3,068 women that CAM use was relatively high in all racial groups (non-Hispanic whites, 42% African-Americans, 45% Mexican Americans, and 59% Chinese Americans). Nevertheless, there is a clear increase in the use and the demand of alternative therapies and medicine in Europe as well as in the United States (Ditte et al., 2011; Eisenberg et al., 1998) . According to the NCCAM, approximately 40% of adults in the United States support CAM use. Based on the European Health Interview Survey (2009), in Hungary, 10% of the responders used thermal water therapy and 5% used homeotherapy, acupuncture, and phytotherapy over the last year, although it is difficult to decide whether it is due to the lack of openness or the fact that these treatments are not reimbursed by medical insurance companies. However, it has to be mentioned that after the democratic transformation, alternative medicine and therapies started to spread explosively in Hungary (Bogár, 2003) . Bindler and Ball (2007) in their health care model pointed out the roles that the family plays in child development by communicating culturally based traditions and knowledge, thus establishing beliefs and norms related to health. The main goal is to promote health care among children and to acknowledge the influence of the family, community, and culture on health care decisions. Partly by this health care model and the fact there are controversial results in health care attitudes in terms of cultural differences, the current study explores whether there are overall differences in appreciation of expressive therapies between American and Hungarian psychology students.
The role of education has been widely studied with respect to attitudes toward alternative medicine and therapies. Berman, Singh, Hartnoll, Singh, and Reilly (1998) and Furnham and McGill (2003) indicated that the attitude of students and practitioners toward CAM negatively correlated with years spent in medical schools or the length of traditional practice. Pettersen and Olsen (2007) found that less scientific-rationalistic worldview predicted students' positive attitude toward CAM. The authors suggested a strong emphasis on trainings about CAM in health science education. Trail-Mahan, Mao, and Bawel-Brinkley (2013) strongly argued that a proper educational program needs to be established for health professionals as a basis for future integration in their medical practice. The study of Çamurdan and Gül (2013) and Uzun and Tan (2004) both suggests a need that CAM should be integrated in the curriculum based on the attitudes of undergraduates in nursing and midwifery similarly to the findings of Halcón, Chlan, Kreitzer, and Leonard (2003) . Based on these findings about the role of education, it is predicted that the levels of psychology training will be related to attitude toward alternative methods.
Scales for assessing attitudes, knowledge, and use
In the field of assessing attitudes, knowledge, or use, as it was mentioned above, numerous studies have created their own purpose-designed questionnaire. However, there are a few instruments with good reliability and internal validity. The Attitudes toward Alternative Medicine Scale (AAMS; Finnigan, 1991) was created as the first response to the lack of scales that could assess attitude and interest in CAM. It comprises 14 positive and negative statements about how CAM works, as well as associated beliefs and values about health. Many studies were carried out to support its validity and generalizability (Lewith, Hyland, & Gray, 2001; Lewith, Hyland, & Shaw, 2002) . Several years later, Bishop, Yardley, and Lewith (2005) proposed a new approach to measure the beliefs toward CAM. CAM's Belief Inventory was designed to assess a holistic view about health, natural treatment, and treatment participation. The subscales were found to be both reliable and valid. There are several new and older, better and less reliable short scales that were designed to measure attitudes toward CAM (HCAMQ, Lewith et al., 2002; SACAM, Araz & Harlak, 2006) . Although these scales have shown to have a good reliability and validity, they were specifically designed for use within medical care and not for the use in the field of mental health. Wilson and White (2007) realized this absence of scales that are applicable to the psychology profession. They conducted a small preliminary pilot study and constructed a newly derived scale. The first half of the survey consisted mainly of demographic information and previous CAT usage. The second half of the survey included items of the Psychologist Attitude Toward Alternative Therapies Questionnaire (Wilson & White, 2007) ; the initial version of this scale was based on two preexisting scales (Halcón et al., 2003; Lewith et al., 2002) . The study designed and tested the scale to measure psychologist attitude toward CAT on a very small sample size of 163 psychology students.
Many of these scales assess the attitude and use toward different types of alternative methods and not a general overview of alternative therapies. Moreover, these scales rather focus on the alternative treatment options such as massage, acupuncture, aromatherapy, and homeopathy and not involving expressive therapies. Because many of the published studies have used and still use purpose-driven questionnaires, in order to keep the survey succinct, design short questions-based on the published literature-seemed to be the best option for assessing psychologist attitude, knowledge, and future use of expressive therapies.
The aim of this study is to obtain a clearer picture concerning the attitudes of psychology students, in particular toward these therapies, because there are no significant studies concerning the attitude toward these therapies among psychology students in the undergraduate and graduate levels. Research in Europe, in Australia, the United States, and Canada has proposed that different demographic, personality, and health belief variables may be linked to the use of alternative therapies and medicine; however, the results of the studies have often been inconsistent. Attitudes toward alternative therapies and medicine showed a wide range of attitudes varying from disbelief to promotion and integration into practice and education. One of the main implications is that psychology education can be informed through this study with an improved understanding of the predicting factors of use of alternative therapies such as expressive therapies. Furthermore, it can assess whether there is a substantial need for integrating expressive therapies into the curriculum. In order to gain a clearer picture on the subject, we need to test different factors that may take part in influencing the attitude of students. They involve the role of gender, culture, the personality dimension, and education.
The following six hypotheses were tested:
(1) Psychology students' overall attitude toward expressive therapies is positive.
(2) The variables of knowledge, attitude, and behavior toward expressive therapy correlate positively.
(3) Openness correlates with a more positive attitude toward expressive therapies.
(4) Females show a more positive attitude.
(5) Nationality influences the attitude toward expressive therapies.
(6) Years of education are related to attitude.
Method
The study used convenience sampling to recruit participants among psychology students from three American universities (Webster University, University of Oregon, and University of Seattle) and seven Hungarian universities (Karoli Gaspar University, Pazmany Peter Catholic University and Eotvos Lorand University, University of Pécs, and University of Szeged). Only two inclusion categories were established for participation: (1) all participants needed to be enrolled as a psychology student and had to be over 18 years of age; (2) all participants needed to have either Hungarian or American nationality. In the USA, 156 students (24 male and 132 female) and in Hungary 262 students (25 male and 237 female) completed the survey (418 in total). The average age of participants was 25. Table 1 represents demographics of the total sample.
The online surveys were sent to all accessible psychology students via Facebook groups as well as online communities at universities. Participation in the survey was anonymous and voluntary. In the first page of the survey, all participants needed to read and "sign" the consent form by clicking on the "Submit" button. They were informed about anonymity, confidentiality, and the fact that they could withdraw at any time by closing their browser. The Institutional Review Board's approval number for the study, and contact information of the researcher and supervisor were also provided in the consent form. After the students had given their informed consent, they were asked to complete the survey, which took approximately 3-5 min. After completing the whole survey, the participation was thanked for.
Design
A correlational two-group study was conducted in which attitudes, knowledge, behavior, and openness to experience were measured in the sample. Firstly, the study utilized a correlational design to explore the relationship between knowledge, attitude, and behavior, and to examine the relationship between the personality variable of openness and attitudes toward expressive therapies. The study used a 2 × 2 ANOVA to examine the hypothesis of nationality influence (Factor 1) and gender differences (Factor 2) in attitude. Lastly, the study used a simple ANOVA design to examine the hypothesis that number of years in psychology training will be related to attitude toward expressive therapies.
Measures
Because many of the published studies have used and still use purpose-driven questionnaires, in order to keep the survey succinct, design short questions-based on relevant published literature (Risberg et al., 2004; Tracy et al., 2003 )-seemed to be the best option for assessing psychologist attitude, knowledge, and future use of expressive therapies (see in Appendix 1). The four-part online, bilingual questionnaire's final version was based on a pilot phase, where the questionnaire was evaluated in a group of 10 (5 international and 5 Hungarian) psychology students regarding comprehensibility and language clarity. A short definition of expressive therapy and a list of approaches were provided before the question relating to attitude. The questionnaire was divided into sections as described below.
Demographics
The first section collected socio-demographic information including age, gender, nationality, university, and years of education. The educational factor was assessed by the number of years of study completed.
Attitude and knowledge
This part asked questions about the participants' attitude and knowledge related to creative art therapies. The question about attitude was answered on a visual analog scale by indicating a position along a continuous line from very positive to very negative. Respondents' knowledge about expressive therapies was also rated on a visual analog scale, between the two end points, no knowledge and lots of knowledge. 
Behavior or willingness to engage
This part evaluated the respondents' willingness to engage in further education on expressive therapies and use of these therapies in their future practice. They were asked to mark their answers on a visual analog scale, involving definitely yes and definitely no indicator points, whether they are interested in additional training in the field, whether they would incorporate expressive therapies in their future practice, and whether or not they would choose to attend free workshops or classes as special topics about creative art therapies, if their schools offered them.
Personality dimension
The last section assessed the personality dimension using the openness to experience subscale of the 44-item self-reported Big Five Inventory (BFI) (John & Srivastava, 1999 
Results
Following the sequence of the hypotheses, first, the relationships between the three dependent variables of attitude, knowledge, and behavior were examined. Then, the four independent variables, openness to experience, gender, nationality, and years of education, were evaluated on the dependent variables.
Differences in variables of attitude, knowledge, and behavior
In Table 2 , for descriptive purposes, means and standard deviations are shown. Psychology students' overall attitudes achieved 79.45 mean score on a scale where the minimum score 0 means very negative and the maximum score 100 indicates very positive. This indicates almost 80% positivity toward expressive therapies in the total sample. However, the mean score of their perceived knowledge was only 43.36.
Correlations between attitude, knowledge, behavior, and openness to experience
A correlation analysis (see Table 3 ) was conducted to determine the relationship between attitude, knowledge, and behavior. There were strong significant positive correlations between the three variables, indicating that more knowledge about expressive therapy was related to more positive attitude and higher level of willingness to engage in further education about expressive therapies and its use in future practice. The mean value of the attitude scale, with minimum score of 0 (very negative) and maximum score of 100 (very positive).
b The mean value of the knowledge scale with a minimum score of 0 (no knowledge) and maximum score of 100 (lots of knowledge).
c Mean value of the three behavior scales with a minimum score of 0 (definitely no) and maximum score of 100 (definitely yes). The third hypothesis stated that the personality trait openness to experience would correlate with a more positive attitude toward expressive therapies. The results revealed that the two variables were strongly correlated, r(416) = .383, p < .001. The scatter plot and the regression line are shown in Figure 1 . (The regression line on the scatter plot graph is only for demonstration purposes, it is not part of a systematic regression analysis.) Not surprisingly, openness to experience showed significant correlations with knowledge (r(416) = .280, p < .001) and behavior variables (r(416) = .374, p < .001) as well.
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Exploring gender and nationality differences
Firstly, it is important to keep in mind that the sample size was unbalanced in terms of larger female prevalence. Therefore, strong conclusion regarding the effect of gender could be only made if this unbalance were remarkably smaller. However, examining the variances of female and male subgroups, they revealed no significant difference in regard to all three dependent variables. Thus, the results still have statistical relevance (Vargha, 2007) , and despite the small male sample size, the results still provide valuable information, especially for future studies. Two-way ANOVA was used to examine the hypothesis of nationality influence and gender differences in attitude. The ANOVA utilized a 2 × 2 design, with gender and nationality as the two independent variables with two levels each (male/female and Hungarian/American). The assumption of the homogeneity variance was accomplished; the result of the Levene test, F(3, 414) = 1.35, p = .257, indicated that equal variances assumption was met. The results revealed a statistically significant difference between men and women (F(1, 414) = 4.732, p = .030)-women being more positive toward expressive therapy-and no significant difference between American and Hungarian responses in regard to their level of attitude (F(1, 414) = .015, p = .903). There was no interaction effect found between gender and nationality, either (F(1, 414) = 1.035 p = .310).
To further explore any differences between gender and nationality, the same analysis was carried out in relation to knowledge, behavior, and openness to experience variables. The assumptions of equal variances were also met in all variables (knowledge: F(3, 414) = .2.261 p = .081; behavior: F(3, 414) = .3.335, p = .061). Significant differences between men and women were found for knowledge (F(1, 414) = 9.289 p = .002) as well as behavior F(1, 414) = 5.641 p = .018). Furthermore, a An interaction effect between gender and nationality was not shown in any of the variables. Figure 2 visually depicts the means and standard deviations, and shows differences between gender and nationality in the level of attitude, knowledge, and behavior toward expressive therapies.
Openness to experience scores did not show any differences neither in gender nor in nationality (F(1, 414) = .166 p = .684; F(1, 414) = .121 p = .728).
Exploring influence of years of education
Based on the total sample, the years of education did not have a significant influence on the level of attitude. As the condition of test of homogeneity of variance was accomplished (F(4, 413) = .698, p = .593), one-way ANOVA was applied and it showed no significant difference (F(4, 413) = .952, p = .434). To further explore the sixth hypothesis, nationality difference and other variables were also examined. The only significant result was mean difference of the knowledge variable in relation to years of education, F(4, 257) = 4.969, p < .001, but only in the Hungarian sample (Levene Statistic: F(4, 257) = .144, p = .966). Figure 3 shows the visual depiction of changes in the level of perceived knowledge about expressive therapies and the years of education. As it can be clearly seen in Figure 3 , the post hoc comparison using the Tukey HSD test revealed that the mean score for the first-year students (M = 35.13, SD = 21.51) was significantly different from that of the fourth-(M = 47.71, SD = 22.07) and fifth-year students (M = 47.13, SD = 22.66). Figure 3 demonstrates the means and the corresponding standard deviations. This increasing knowledge along the years was not found in the American sample.
At this stage, it might be interesting to mention that the history-and culture-related differences between the two countries are also associated with differences between the education systems. The democratic transformation in Hungary brought several changes in the education system. Hungarian education also changed to the European Credit Transfer and Accumulation System (ECTS); however, 
Mean of Responses
Gender and Nationality Differences the so called Bologna process is not yet entirely integrated in several European countries and it mostly works in theory. The major differences between the ECTS and US college credit system alone might lead to problems directly comparing years in psychology training in the two countries.
Discussion
As it was hypothesized, the overall attitude toward expressive therapies was found to be positive. Psychology students reported nearly 80% positivity toward expressive therapies, which reflects on several studies in the medical community (Çamurdan & Gül, 2013; Tracy et al., 2003; Uzun & Tan, 2004; Wilkinson & Simpson, 2001 ) as well as on the current social trend of an increased use of alternative methods in the general population (Pirotta et al., 2000) . However, the survey identified the area of knowledge in which respondents reported a comparatively low rank, under 50%. This pattern of relatively high positivity, but lack of knowledge was found in a few previous studies (Brown et al., 2007; Langler et al., 2012; Tracy et al., 2003) . On the other hand, this high level of openness contrasts the recent findings of a German study (Ditte et al., 2011 ) that psychology students view alternative therapies at least as skeptically as medical students. This can be explained by the strict scientific orientation of the German psychology curriculum. In conclusion, overall responses to the scale indicate that Hungarian and American psychology students in the sample are positive toward expressive therapies, which is parallel to the attitudes toward CAM or CAT of British, American, and Canadian medical students (Baugniet et al., 2000; Furnham & McGill 2003; Halcón et al., 2003) The finding that knowledge, attitude, and behavior significantly correlated is broadly consistent with previous studies (Brien, 2004; Nowak & Dorman, 2008 ) that investigated this relationship. These results are consistent with the KAB model. In parallel with the study of Brien (2004) , the positive attitude of students could predict their willingness to use expressive therapies or engage in further training in the field.
The study also clearly supports the previous associations between creativity and alternative medicine use to openness to experience. As only a part of the CAM therapies has been assessed in this study, the current findings partially support the theory that alternative medicine users who have irregular personality traits may be more willing to utilize CAM treatments (Sirois & Gick, 2002) . With this extension, the conclusion can be drawn that psychology students high in openness to experience are willing to explore other therapeutic options and the readiness to use and educate themselves in various forms of expressive therapies is consistent with this personality trait. In addition, the result that openness to experience scores did not show any differences neither in gender nor in nationality provides further support to the universality of the 44-item Big Five Inventory and supports the validity of the Hungarian translation. 
Level of Knowledge in School Years
As it was hypothesized, gender was a predictor for attitudes among psychology students in both groups. Women reported a higher level of willingness to engage in further education and use of these therapies, which supports previous findings of this gender difference trend (Ambrose & Samuels, 2004; Feldman & Laura, 2004; Risberg et al., 2004; Wilkinson & Simpson, 2001 ). An extension of the previous findings is the fact that women were found to have more self-reported knowledge about expressive therapies as well. The overall sample consisted of 49 males and 369 females; therefore, this result should be treated with caution. This gender imbalance probably represents the current distribution of psychology students.
Contrary to the hypothesis, there were no differences between American and Hungarian students' attitude and knowledge toward expressive therapies, but there was a significant difference between their behavior toward these therapies, which can be rooted in the different histories of alternative therapies as well as in the different codes of psychology practices. The results indicated that Hungarian students were more interested in school classes and more willing to use elements from expressive therapies in their future. The biggest difference was found between the future utilization of creative art therapies, which could be explained by the strict rules of psychology practice in the United States. The significant results are analog with the Bindler-Ball health care model (2007) that strongly emphasizes the influence of culture and community in relation to health care choices.
The results did not support the hypothesis that the length of education is related to attitude toward expressive therapies, contrary to English medical students (Furnham & McGill, 2003) . In addition, there was no difference found between the different universities neither in America nor in Hungary. This comparison may be limited because not all participants have yet engaged in any clinical training during their study. It could be interesting to compare attitudes toward expressive therapies among students in pre-clinical and clinical stages of education. Although the number of years spent in education was not a predictor for the level of attitude, it was for the level of knowledge, but only in the Hungarian sample. The growth of knowledge along the years of education supports the preliminary conclusion that education about creative art therapies is closely integrated in the Hungarian curriculum. Furthermore, this result could also reflect the difference between the American and Hungarian education systems. In America, the years of education was not shown a relevant variable as it was in the Hungarian sample regarding the level of self-reported knowledge, which could be explained by the less structured, more flexible credit system in the Unites States, which practically does not work in Hungary.
In addition, given the strong correlation between knowledge and attitude, conventional psychology education in Hungary could not be considered as a negative predictor as it was found for medical schools and conventional practices in an American and a British study (Berman et al., 1998; Furnham & McGill, 2003) . This increased understanding of the role of education and the findings regarding lack of knowledge, but willingness to attend classes about these therapies could contribute to the development of an extensive psychology education system including trainings and classes about multiple types of therapies.
The main limitation of the study is the convenient sampling method involving its associated biases. There were a few limitations that were involved with using online surveys as well. Participation was anonymous and the participants came with a self-selection bias. It is possible that participants who completed the survey might be students who were more interested in expressive therapies or who were generally more open. The larger female prevalence in the study is due to the fact that more women respond to questionnaires than men, regardless of survey formats (Underwood, Kim, & Matier, 2000) , and the fact that more female students are enrolled in psychology education. Although this gender gap objectively reflects the trend that more women study psychology, it is important to keep in mind that the result of this study more dominantly reflects the view of female psychology students. Furthermore, examining psychology students involves the bias of having less representative sample of male population, regardless of sample size.
Another limitation of the study is that all American students came from only three different universities; therefore, students' attitude and backgrounds may not be representative of psychology students in other parts of the United States. The Hungarian sample respondents mainly came from universities in Budapest; therefore, it may not be applicable for students who do not study in the capital city.
Another possible limitation could be the way of measurement for collecting information about attitudes, knowledge, and behavior; however, the questionnaire was pilot tested regarding its clarity and understanding. The survey requested participants to indicate their level of attitude, knowledge, and willingness to engage in certain behaviors. The indicating points were similar to many surveys designed for assessing attitude, knowledge, and use of CAM or CAT. Furthermore, it should be noted that except for the openness to experience subscale, the survey was translated into Hungarian by the researcher, which could also limit the study.
To extend the results of the current study, additional studies are needed with qualitative interviews or more detailed questionnaires that could reveal more accurate results about what contributes to psychology students' positive attitude toward expressive therapies. Future research could rely on the results of the current study by exploring psychology students' responses from other nationalities with regard to personality traits, gender, and knowledge as being strong predictors of positive attitude. The study could also be extended to measure the attitude and the role of education using a pre-and post-test design after completing a school workshop or a class about expressive therapies. In addition, it could also be interesting to compare attitudes toward creative art therapies among students in pre-clinical and clinical stages of their psychology training. Given that recent literature about attitudes in general highlights discrepancies between explicit and implicit responses (e.g. Bosshard, Bourke, Kunaharan, Koller, & Walla, 2016; Walla, Brenner, & Koller, 2011; Walla, Koller, & Meier, 2014) , it would be interesting to compare verbally stated attitude with brain responses or other implicit measures sensitive to raw affective processing levels in the brain (see Koller & Walla, 2012) . Future research could also be conducted on assessing the influence of other personality traits, which could further define the mechanism of personality traits and linked attitudes and behaviors. This study will inform the fields of psychology service and education and provide improved understanding of the influencing factors of students' attitude and use of expressive therapies.
Conclusion
Therapy providers have a growing need to consistently understand and integrate increased knowledge about patterns and influencing factors of attitude and use of unconventional therapies. This study examined several factors in this new field of research that can influence psychology students' attitude, knowledge, and willingness to engage in certain behavior toward creative art therapies. In contrast to previous findings, the study revealed that even the conventional psychology education program could offer more knowledge about alternative therapies, which can influence students' attitude and behavior toward these therapies. Considering the high level of positive attitudes and low level of knowledge as well as the high level of willingness to attend a class about expressive therapies in the psychology program, these findings all support the various arguments for a proper educational program involving these types of therapies. This could not only promote expressive therapies among psychology students, but could provide understanding of the practice method, associated risks, and advantages of the treatments. The increased knowledge could make psychologists more comfortable when discussing alternative options with patients as well as help them understand patients' prior use of such therapies.
